Foster Family Home - Corrective Action Report

ProviderID: 1170075 i
Home Name:  Jenina Galicinao, NA Review ID:  1-170075-4

94-1036 Kuhaulua Street Reviewer: Maribel Nakamine

Waipahu Hi 96797 Begin Date:  11/14/2019

Foster Family Home  Required Certificate [11-800-6]

6.(d)(1) Comply with all apphcab!e requirements in this chapter and

ey A . .

Home inspection for a 2 person CCFFH recertification made on 11/14/19.
Corrective Action Report issued during home inspection with all items due to CTA by 12/14/19.

6.(d)(1)- see applicable sections of the review

Foster Family Home Records _ : [11-800-54]

54.(b) The home shall maintain separate notebooks for each client in a manner that ensures legibility, order, and timely
signing and dating of each entry in black ink. Each client notebook shall be a permanent record and shall be kept in
L R

Comment:

54.(b)- No timely charting noted in progress notes for Client #1 and Client #2.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: ﬁn yrel® (7aliti iag

CCFFH Address: DH

~1636 Kuhaulua & paipabu, H1. 76797

Lapsed  charting cannot

be wiTeded. ‘}hqﬂr i

ap neeyivs clags fir
m”nn A umwﬂﬂhﬂh

Oh 1 L cerh hode

¢ ¥ amv\&ﬁm Yingayice

Rule Corrective Action Taken Date Prevention Strategy
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